MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-013272

PEPARTMENT OF PUBLIC HEALTH AND H'K;..FARE 3821

STATE FILE NUMBER

NDED Reglmmmn District No.' < __ rimary Registration District No. .199.3._“&"0#: No, _—— — o . ;

DO HOT WRITE
ON THIS STUB

T ﬁ I (XD APR 8 1963 2. USUAL RESIDENCE (Where deceased lived. 1f imtitulion: Residence bafors

. COUNTY o STATE jif @ goypd b COUNTY admission)
b. CITY (i ounide corporats imis, give TOWNSHIP only). Length of stay in 1b < Tnaide Limits
TOWN St. Louis owNgt, Louis Yool Na )

c i%éP?‘T:T%OF (If NCT in hospital, give location} Inside Limffs__ . d. Egll!)i?;s {If -cutside, give location) Reside on Farm

INSTITUTION Hm, G. 'Phlll 1p8 Yesyge No [T || - 52l1 Ksnslngto" Yes [J No ¥
3. NAME OF DECEASED » First » 5 Middle Last 4. DATE Manth Day Year
: OF

[(Type.or print)
. Cleo G Freeman DEATH
5. SEX 6. COLOR OR RACE | 7. Morried [] Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday] |IF UNDER 1 YEAR [ IF UNDER 24 HR
Fem-. - N Widowed K Divorced J 1_‘11*_1890 73 M‘”‘""l Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired) Hot 313 Littleaoc]_{_._Ark U ,S.A

Ion
132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Greenfield Ella Washington George Freeman,dead
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ~{ 5. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, ﬁq, or unknown) | (If yes, give war or dates of servi

None Marguerite Stokes 5217 a.Kensington Ave,

18. CAUSE OF DEATH (Enter only one cause per line N
PART 1. DEATH WAS CAUSED BY: hﬁ?’é}’ih%“n‘aﬁﬁ

IMMEDIATE CAUSE (a) mm

Conditions, if any, DUE TO (b)
which gave rise to - : . - i .

above cause (a), - - 5
stating the under- ' ’
lying  cause [last. DUE TQ (<)

PART II. -OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nof related.to the terminal- PART Il If decessed was female was
disease condition given in PART | (a) 1 .there a pregnancy in last 90 days.

’ e Halnutl‘ition IFYN'I R No ] O Unknown

15, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
PERFORMED? ] a ‘
YES[] NO®

20c. TIME OF Havar Month, Day, Year
INJURY. am

V5 300
Rev. 4/59

ATE AMENDED

“DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

f-R 8

20d. I?i.lUﬁY OCCURRED [ 20e. PLACE OF INJURY [s.g., in or 2bout home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK:[] farm, factory, street, office bidg., er.) B
NOT WHILE AT WORK D

| 21. | attendad the decnue(ﬁ: 3-ﬁ4.63 to. - 4-1*3 and last zaw w&;ﬁ« on, 4.1'63
H

P' m on the date siated above, and to the beat of my knowledge, from the causas stated.

MEDICAL CERTIFICATION

occurred at
,

/- g ‘. B A
22a. SIGNATU. rea t le) | 22b. ADDRESS : . 22c. DATE SIGNED

: / . 2601 N, Whittier ... 4-3-63
RIAL; ZREMATION, [ =~ BAT : 23c. NAME OF CEMETERY OR'CREMATQRY . .|.234. LOCATION (City, town, or.county) © . {State)
REMOVAL [Specify) i oL i - i o .

oval 8/63 - National Cemetery Je

24, FUNERAL DIRECTOR ADDRESS .| 25. . DATE RECD. BY LOCAL REG.

C.W RAbberts Und.Co 1416 N,Taylo APR 1963

USE BLACK INK
OR
TYPEWRITER RIBBON

23

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




-

frucesid
2iuold 427 Tpiunl .13

notpnlansd YVISE

L T DY G

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
neitizdonlss! .

K
or by

Student Embalmer No

working under my personal supervision.

s, . g pYA @/M&ZL %&uﬂ&%

Signatura of Studant Embalmer

£A=I-n £d=[E-5 Llcensed Embaimer No

2l
P. O. Address

Nofe: The atiovd IMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

.+ .. embalmed by a. STUDENT he also shall sign in his OWN, handwrmng
"< " "If this body'is not embalmed fact should be so stated above. °

N - R




